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TO: Registration Section
Division of Corporations
-T

Sapphire Capital of Florida LLC
SUBJECT:

COVER LETTER

Name of Lirnited Liability Company

The enclosed Aricies of Amendment and fee(s) arc submitted for filing,

Please return all correspondence conceming this matter to the following:

Tamarz Perez

Mame of Persan

IRA Financial Group

Firm/Company

1691 Michigan Ave, Suitc 415

Address

Miami Beach, FL 33139

Ciry/Szate and Zip Code
DavidPatonSr@grmail. com

E-mail address: (1o be used for future annual report notificaiion)

For furiher information concemning this matter, please call:

Tamara Perez

305 G480572
at }

Name of Person

Enclesed is a check for the following amouni:

]

2 325.00 Fiiing Fee (3 §30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Daytime Telephone Number

B 353.00 Filing Fee &
Certified Copy

{additionnl copy is enclosed)

T 560.00 Filing Fee,
Cenrtificate of Statvs &
Centified Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahasseec, FL 32303



ARTICLES OF AMENDMENT
TO
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ARTICLES OF ORGANIZATION o @ TR
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v -
BT o ‘l:\ !
Sapphire Capital of Florida LLC L - =
- - : ; N
(Name of the Limited Liability Company as it now appears on our records.) - 3
(A F’[on%a Elmttcg Eaaﬁliny %ompanyi . 2
Tz
February 21, 2020 and.assignta
1.4

The Articles of Organization for this Limited Liability Company were filed on
L20000059456

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabllity company here:

The new name must be distinguishable and contain the words “Limited Liabi¥ity Company,” the designation “LLC" or the abbreviation "[..L.C."

Enter new principai offices address, if applicable: 2870 Anza St Melbourne, Fl. 32940

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 2870 Anza St Melbourne, FL 32540

{(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: David Allen Paton
2870 Anza St

New Registered Office Address:

Enter Florida sireet address

Melbourne Florida 32940
Ciny Zip Code

New Reglstered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




-If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

[CRemove

(JChange

CiAdd

O Remove

{JChange

Oadd

ORemove

{JChange

O add

ORemove

CChange

Cadd

CiRemove

CChunge

(Jadd

(JRemove

(OChange




. I amendiag any other information. enter change(s) heves Cliceh addittonal sheers, if necessary.)

F. Fflective date, il other than the date of liling: (optianal)
tr o efonin e duie i hsted. the date mos be speaitic snd cannat be prior o dute of Tling ur nwre tian 90 days wiier filing ) Parsuang w 60502
Not; Db date inseried in tns bloek docs not meet the applicable sttory tling reguiventenis, s dute will noi oo haies

documeni’s etfean ¢ daie on the Depantineni of State s revonds,

I7 i recond apeciiies o delaved effective date, bt nog an efivetive dmig, ot 12:07 i, on the carlier o1t (b)) The Wihh day afie the
reeard is Dlec.

Dated , _ )

—_‘_‘-‘—"‘:;

I

A

Faivg)
T

Signature ol imember or anthenized reprsSgutative of a member

ADAM BERGMAN

Fypued o prmted name ol sigoee

ver Weine &I AN



